E EEEEEE—————
2003 LIMITED LIABILITY COMPANY

FILED
Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # LO1000009788

1. Entity Name

VISIONS, LtLC

Secretary of State

02-25-2003 90082 015 ****50.00

FPrincipal Place of Business Mailing Address

1252 WELLINGTON TERR

MAITLAND FL 32751 MAITLAND FL 32751

1252 WELLINGTON TERR

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 59-3728848 Applied For
Not Applicable
- 7 - : "
Zip Country ap Couniry 5. Certificate of Status Desired | gei'gg‘ ::::d(;honal
6. Name and Addrass of Gurrent Registercd Agent = 7. Nams and Address of New Registered Agent
Name
KOLTUN, JEFFREY M
557N WYMORE RD Street Address {P.0. Bax Number is Not Acceptable)
SUITE 100
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

) MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES _
e MGR [ Detete TITLE [3 Change [ Addition ..8_,
NAME LONDON, LOREN ' NAME g
STREET ADDRESS | 1252 WELLINGTON TERRACE STREET ADDRESS @
CITY-ST-2iP MAITLAND FL 32751 CITY-87-2IP it
E MGR 3 oelete TME [Clchange [ Additicn g
NAME OSTEEN, MICHELLE NAME

STREET ADDRESS | 1900 WINGFIELD DRIVE STREET ACDRESS

CITY-5T-21P LONGWOOD FL 32779 CITY-ST-21P

e |MGR™~ T T 0% e T o TEFchange [ Kudition
NAME TURNER, PHYLLIS NAME

STREET ADCRESS § 358 WOODSTEAD CIRCLE seET oiress | €70 ArAnD E£LE y Run

Ciry-st-2p LONGWOOD FL 32779 CITY-ST-20 | Gk MARy, £ F27¢4

TIILE [ Detete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTy-87-ZIP CITY-ST-ZIP

TILE O pelete MLE ' [JChange [ Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-2P CITY-57-2IP .

TILE [T Delete T [T change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P GITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by

SIGNATURE: _ CAIGNATIRE RER

VR, ve £,

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Chapter 608, Florida Statutes.

2 2e/02 $92 P23 0y Py

SIGNATURE AND TYPED ﬁ PRINTED NAME OF SIGNING MANAGING MEMBE#, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




